Recipient Committee Type or printin ink. COVER PAGE

Date Stamp CALIFORNIA
Campaign Statement 2001002 460
Cover Page 1 11
(Government Code Sections 84200-84216.5) Statement covers period Date of election if applicable: Page of
(Month, Day, Year) For Official Use Only
5/22/2016
from
6/30/2016 6/7/2016 W AT A 1 ST
SEE INSTRUCTIONS ON REVERSE through LSRG PR R OO SR
1. Type of Recipient Committee: Al commitiess - Complete Parts 1, 2, 3, ana 4. 2. Type of Statement:
a Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure O Preelection Statement l Quarterly Statement
85tate Candidate Election Committee 8ommlttee & semi-annual Statement | Special Odd-Year Report
al chall i Part 5 e goggggf: d Termination Statement O Supplemental Preelection
(Also Gomplets Part %) @ lso%omplete part6) (Also file a Form 410 Termination) Statement - Attach Form 495
W General Purpose Committee [ Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
@ Small Contributor Committee Officehelder Committee
O Political Party/Central Committee (Also Complets Part 7)
1.0 NUMBER
3. Committee Information 972023 Treasurer(s)
NAME OF TREASURER -
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) Christian Zaballos
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
Hayward ca 94541 (510) 506-3750
cITY STATE 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
HAYWARD ca 945410000 (510) 247-2041
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE cIry STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
kimhohajyward.org Treasurer: cpzaballos@gmail.com

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best y knowledge the information contained herein and in the attached schedules is true and complete. | certify
IX
under penalty of perjury under the laws of the State of California that the foregoing is true add revrrahb

Executed on 8/1/2016 By =~
Date Signature of Treasurer or Assistant Treasurer
Executed on By
Date g of Ci QOFfi lsier, Canciidate, Stale ileasure Proponent or Responsible Officer of Sponsor
Executed on By
Date i of C lling Offi Candi Stale M Proponent
Executed on By , E FPFZ Form 460 (Januar; US)
Dale Signature . Contr:lling Offi , G Slate T Prop FPPC Toll-Free Helpline: otit ASK-FPF (866 275-3772)

Stale of California

AAnnnAN A



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print in ink.

COVER PAGE - PART 2

CALIFORNIA 46 0

FORM

Page 2——of 11
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
[ orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are cuntrolied by you or are primarily formed to receive

ibutions or make ditures on behalf of your candidacy.

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE? 7.
Oves [Owo

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

cITty STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME |.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
|:| YES D NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee
officeholder(s) or candidate(s) for which this committee is primarily formed.

List names of

NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] surorr
[ orrose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprorr
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ support
[ orrose

Attach continuation sheets if necessary

ANRDIIA0 N

FPPC Form 460 (January/05)
FPF- Toll-Fre: Helpline: RR6/ASK-FPPC (866 275-3772)
State of California



. R SUMMARY PAGE
H H % Type or printin ink.
Campalgn D lSCiOSUI'e Statement Amounts may be rounded Statement covers period  Fof \M[=6] -4 11\
Summary Page to whole dollars. 5/22/2016 FORM 460
fom ——— =
6/30/2016
through —— 2~~~ Page 2——of 1L
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
T . Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TQ DATE Running in Both the Sta‘l:e Primary and
1. Monetary Contribuions ..................c..ccocccvevrevevenn...... SchedileA, Line3  $3,000.00 $6,200.00 General Elections
i ; $0.00 $0.00 1/1 through 6,30 71 fo Date
2. LoansReceived ...........o.ooooiiiii e Schedule B, Line 3 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..............cc.c...cooo....... AddLines1+2  $3,000.00 $6,200.00 Received
4. Nonmonetary Contributions ... ....................... ............ Schedule C, Lne 3 $C-00 $0.00 21. Expenditures
Made
5. TOTAL CONTRIBUTIONS RECEIVED .......cocoovvrereeeennn ., AddLines3+4 33,000 00 $6,200.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cc.ccccooees o eveeeeeeenieesinnnn. ScheOUlOE, Lined  $1:730.00 $6,080.00 Candidates
7. LoANS MA@ .......cccoeeieririies e e se e aenn, SchBdule H, Line 3 3000 £0-00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..............cccccoeovonn... Addlines6+7  $1:730.00 $6,080.00 (ff Subject to Voluntary Expenditure Limil
9. Accrued Expenses (Unpaid Bills) ..........cccocvvvveeeneenen ) Schedue F, Line 3~ $9-00 $0.00 Date of Election Total to Date
{mm/dd/yy)
10. Nonmonetary Adjustment ......................c..cccoeceeevenenen .. Schedule C, Line 3 $0.00 $0.00
11. TOTAL EXPENDITURES MADE ................cccoouo........ AddLinese+9+70  $1:730.00 #5080, 00
= e AR
Current Cash Statement
12. Beginning Cash Balance .............................. Previous § Page, Line 16 $1.073 30
ginning fevious Summary age, Line :;ga:;'?r:ec%ﬁ";":&%at:d Amounts in this section may be different from amounts
13. CashReceipts .........c...c.oeeveiviiieeiiiiii i eesee v . Column A, Line 3 above $3,000.00 u i . reported in Column B.
corresponding amount
14. Miscellaneous increases to Cash ....................c............. Schedulel Lined4  $9:00 from Column B of your last
report. Some amounts In
15. CashPayments ..................cc.ccoeeerriviessrensasns ... ColumnA, Line 8above  $1¢730.00 Column A may be negative
figures that should be
16. ENDING CASH BALANCE ............... AddLines12 +13 + 14, then subtract Line 15 $2,343.30 subtracted from previous
AT o . period amounts. [f this is
if this is a termination statement, Line 16 must be zero. the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........ccocvcovvreeeeenn. Schedule B, Part2 3000 carry over the amounts
from Lines 2, 7, and 9 (if
any).
Cash Equivalents and Outstanding Debts
18. CashEquivalents .................ccocoeesivvceeennnnn. ... See instuctions on reverse $0.00
19. Outstanding Debts ................................ Add Line 2 + Line 9in Column Babove ~ $0-00
FPPC Form 460 (January/05)

FPPC Toli-Fres Hulpline: 866 -.SK-FPPC (8€6 275-3772)

TNRAD19 N



intini SCHEDULE A
SChedl,“e A Type or printin ink. :

; . . . Amounts may be rounded Statement covers period Ko {M[=e] NIV
LY
Monetary Contributions Recezived to whole dollars. wom 5/22/2016 FORM 460
6/30/2016 4 11
through ____/ J Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
L H g
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMIMITTEE, ALSO ENTER 1.0. NULIBER) CODE* (IF SELF-EMPLOYED, ENTER NALE RECEIVED THIS CALENDAR YEAR TO DATE
DHElEESE] PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
5/23/2016 PG&E 1 o $3,000.00 $3,000.00
1330 Broadwvay
Suite 1605 Ll com
Oakland, CA 94612 = oTH
O p1y
0 sce
C1 D
] com
O otH
O p1y
L1 scc
O no
L] com
Ol otH
U pry
SCC
L] iNnD
] com
OTH
O pry
U scc
O D
L] com
O otH
PTY
U scc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(NCIUdE Al SCHEAUIE A SUDIOLAIS.) ...e.eevoeerereieeie e etesee s eeeereees e st ereseseeaeeseeesee et e ereere et sessee e e see s e enaereennn | $34000.00 COM - Recipient Committee
i . . . o $0.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... : OTH - Other (e.g., business entity)
- . . . PTY - Political Party
3. Total monetary contributions received this period. : .
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........c..cocceeiiiiiici e eneeen.. TOTAL $3,000.00 SCC - Small Contributor Committee

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 868°ASK-FPPC (68€.275-3772)

AnnAn4An N



Schedule B - Part 1 Type or print in ink. SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period Ko YBR[ 8] sA 17
Loans Received to whole dollars. 5/22/2016 FORM 460
froml ———
6/30/2016 -
through Li20sE018 Page of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
b, {c (d f (
FULL NAME, STREET ADDRESS AND ZIP CODE oéEGSA#%%'RﬂSLé,EQEgsER OUTS';':)NDING AME)t)JNT AMOUN1)' PAID OUTSTA)NDING INTE(:l)EST ORIGINAL CUMU?)‘\TNE
OF LENDER (F SELF-EMPLOYED ENTER BALANCE RECEIVED THIS | ORFORGIVEN BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
{IF COLIMITTEE, ALSO ENTER LD. NUMBER) NAWE OF BUSINESS) BEGFLEH%S THIS PERIOD THIS PERIOD* CLOgER(?&;I'HIS PERIOD LOAN TO DATE
O eap CALENDAR YEAR
%
RATE
[ roranven PER ELECTION*
10 no O com O oth O pry O scc SREDIE el
O pan CALENDAR YEAR
%
RATE
[ roroven PER ELECTION™
10 wo O com O otw O pry O sce T SATE NCORRED
O pan CALENDAR YEAR
%
RATE
O ForaiVEN PER ELECTION™
0o Ocom O omw Opry O sce DATEDUE DAl UERED
SUBTOTAL § $ $ $ L
(Enter () on
Schedule E, Line 3)
Schedule B Summary
1. Loans received this period . $0.00
(Total Column (b) plus unltemlzed Ioans of Iess than $100 ) *Contributor Codes
IND - Individual
2. Loans paid Or forgiven this PEHOU ..............co.iiveuitiieeiiiiiie e e eeeee et e e e eee eeeer et eet e et et eet e e eeee s eees s e s eeeeeee oo $0.00 COM - Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) . et ettt tee e ee e eet e ereeneenireenneseen . NET - $0.00 SCC - Small Contributor Commitiee
Enter the net here and on the Summary Page, Column A Lme 2 (May be & negati-a number)

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8E8/:SK-FPPC (86€275-377%)

ANeNNso N



F Type or printin ink. SCHEDULE C
S chedulei . . ” Amounts may be rounded Statement covers period  [foNMI=o]=1N I/
iMonmonetary Contributions Received to whole dollars. Py = 460
m——""

6/30/2016
through —— 27> | Page &
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW

13

of

1.D. NUMBER
972023

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
FULL NAME, STREET ADDRESS AND NDEMPIGVER BE OF AMOUNT/ BiiE PER ELECTION
DATE e il ol 2o CONTRIBUTOR OCCUPATION 0 SCRIPTION

F SELF-E{IPLOYED, ENTER NAME GOODS OR SERVICES FAIR MARKET CALENDAR YEAR TO DATE
RECEIVED (IF COMIMITTEE, ALSO ENTER .O. NUMBER) EORE e VALUE (AN 1 - DEC. 31) (IF REQUIRED)
1 inD

O com
O oTH

PTY
[ sce

O inp
O com

OTH
Ol pry
CJ scc

O INp
O com

OTH
O pry
[ scc

] inD
[ com
Ll otH

PTY
0 scc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary

*Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. w
$0.00 IND - Individual!
{Include all Schedule C SUBIOTAIS.) .....c.couitiiriii et e e et e et e et vee e e ete e et aeeeeee COM - Recipient Committee
other than PTY or SCC
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........ccccoeecvveveveeevviainann..,  $0.00 ( )

OTH - Other (e.g., business entity)
PTY - Political Party

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee

{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...........cc.coeevvrvere.. .. TOTAL  $0.00

FPPC Form 460 (January/05)
FPPC Toll-Fres Helyline: 886/ALK-FPPC (606/276-43772)

LYo - T T X-2aY



Type or printin ink. SCHEDULE D

SChedUIe D . Amounts may be rounded Statement covers period  {e¥-\l]o]:I1NI/:\
Summary of Expenditures to whole dollars. oo 5/22/2016 FORM 460
= H rom
Supporting/Opposing Other
H H 6/30/2016
Candidates, Measures and Committees — L Page L—of 11—
SEE INSTRUCTIONS ON REVFRSE
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
- N
NAME OF CANDIDATE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT RESRCEQSJ{‘E’E,‘) AMS;’,E,L[T,”'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
5/28/2016 |Hayward Class Monetary Contrib $1,000.00 $1,000.00
B Monotary
Contribution
D Nonmonetary
Contribution
D Independent
Expenditure
| Support O Oppose
[:l Monetary
Contribution
D Nonmonetary
Cantribution
D Independent
Expenditure
O Support O Oppose
D Monetary
Contribution
EI Nonmanetary
Contribution
[:I independent
Expenditure
0 Support O Oppose
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBLOLAIS.) ..........c.vo ve oo oo $1,000.00
2. Unitemized contributions and independent expenditures made this period of UNAEr $100 ........cooeiriereeeeee oo e eee oo e e e et e e $0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the SUMMArY PAGE.) «oveveeeeeeeeee e cee oo eeee e eeeaet e eeanenaannan ., $1,000.00

FPPC Form 460 (January/05}
FPPC Toll-Free Heiplina: 86B.ASK-FPPC (6.6/275-37/2)

aANRIN40 N



Scheduie E
Payments Made

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

CALIFORNIA 460

5/22/2016 FORM
6/30/2016
through 8 11
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(IF COMMITTEE ALS0 ENTER L NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

FPPC FIL Late Filing Fees $730.00

PO Box 1467

Sacramento, CA 95812

Hayward Class CTB cash contribution $1,000.00
1090 B Street

#124

Hayward, CA 94541

COMMITTEE ID: 1383761

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. ltemized payment made this period. (Include all Schedule E SUDOLAIS.) ..........c..coecemeereeeeeeer e eveeessine e $1,730.00
2. Unitemized payments made this period of Under $100 ..........ccooiiiii oo ittt et $0.00

3. Totalinterest paid this period on loans. (Enter amount from Schedute B, Part 1, COUMN (€).) .......cecvvrremeereroereeeeee oo $0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNE B.) «.....ooveveeeerieereee oo $1.730.00

INRAN10 N

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866'A3K-FPPC (86L/275-3772)



SCHEDULE F

Schedule F Type or print in ink.
. = Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) e g ey .y : CALF‘FO';“‘A 460
’ 5/22/2016
m (013
6/30/2016
through #_ Page 2—— of 11

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
-
(a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUIABER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSING
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
~Faymants m‘m{l‘j“b‘fﬂ *ns or i riwet als« ba i on Schedule D SUBTOTAL s s

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.).......cooi ittt teeee e e e ee et e e eaeees e e een e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c.uvi oo i e e e

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, COIUMN A, LINE 9.)....ocio ittt ettt et et ettt e ee e et e et e et et e aee e e s e et et et e bt eae e eseee e ee e e et e e e ee e e e e et teeeveerees s e ee e oo eoe

NR2N410 N

INCURRED TOTALS $0.00

vive...PAD TOTALS  $0.00

e NET  30.00

{May be a nagative number)

FPPC Farm 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (86F 175-3772)



Schedule H

Type or printin ink.

SCHEDULE H

) Amounts may be rounded Statement covers period
= Made to Others* ;
to whole dollars. 460
0ans wviade 1o ers 5/22/2016 FORM
fro
th h 6/30/2016
rou 10 11
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D0. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
(a) (b) (c) (d) (e) (f) (@)
FULL NAME, STREET ADDRESS AND ZIF CODE og'gﬁ#;#%ﬁ'ﬁﬁggﬁ;‘[g&,; OUTSTANDING AMOUNT REPAYMENT OR | OUTSTANDING INTEREST ORIGINAL CUMULATVE
OF RECIPIENT (IF SELF-E11PLOYED, ENTER BALANCE LOANED THIS FORGIVENESS BALANCE AT RECEIVED AMOUNT OF LOANS
(IF COIAITTEE, ALSO ENTER 1.D. NUMBER} NATE 'OF BUSIN’ESS) BEGINNING THIS PERIOD THIS PERIOD* CLOSE OF THIS LOAN TO DATE
) PERIOD PERIOD
] rap CALENDAR YEAR
%
RATE
O corenven PER ELECTION*™
DATE DUE DATE INCURRED
O pan CALENDAR YEAR
%
RATE
O rorenven PER ELECTION*
DATE DUE DATE INCURRED
_ =
“Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must SUBTOTAL $ $ $
also be reported on Schedule E.
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period . . . . $0.00
(Total Column (b) plus umtemlzed loans of Iess than $100 )
2. Payments received on loans .......... $0 00
(Total Column (c) plus unitemized payments of less than $100 ) ** If required.
3. Net change this period. (Subtract Line 2 from Line 1.) .. .NET $0.00

Enter the net here and on the Summary Page, ColumnA Lme 7

NNRN1Q N

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Tull-Free Helpline: i€ ASK-FPPC (866/275-3772)



Scheduie I Type or print in ink. SCHEDUL |

Ny Amounts may be rounded Statement covers period  [fed/\B[=e]=13]/
Miscellaneous Increases to Cash to whole dollars. 53272016 EORM 460
6/30/2016
through/—/_ Page 11— of 11
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
HAYWARD CHAMBER OF COMMERCE GOOD GOVERNMENT NOW 972023
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEWED {IF SOINITTEE, AL30 ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
SUBTOTAL $

Schedule | Summary
1. ftemized increases 10 CaSh this PEiOd. ..........cc.oiii i e e e et e e e %0.00
2. Unitemized increases to cash of under $100 thiS PEROG. .............eoieeie oo e oot $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, COIUMN (€).) ..evvve. et ereeeeeee e, $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the

Summary Page, Line 14.) .. e e e e e e e e e et e te e et ste s et et e st tesetete et ereertreneeeees e eeereieesarensainenrens TOTAL  $0.00

FPPC Farm 480 (January/05)
FPF-C Toll-Free Helpline. BB6/ALKFPPC (806/275-377.2)

N4 N



